Aincndmeni

Disclosure Report Cover | L] Yes IZ

Use this form' for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information

No |

)

mation AR S R R ¢ el
a. Full Name ¢. ID Number
Committee to Re-Elect Dave Plyler, Commissioner T 26 PY 12: 56 DCQ132
b. Mailing Address (include City, State and Zip Code) ’ d. Date Filed

116-C South Cherry Street -

Kernersville, NC 27284 - (0-R6 -A20

e. Phone Number

336-996-4700

SiLhye e
2020 7-1-2020
mittee (Check One) =~ " | 9. Type of Report eck only

E Candidate Campaign |:| Party Municipal State/County eferendum
E] PAC D Referendum D Organizational D Organizational D Organizational

Independent . . .
O élx:é):,;tsll [J  Joint Fundraiser O Thirty-five day Quarterly [] Ppre-referendum
D Legal Expense Fund

\ plicab, ,H_. ‘one) [:] Pre-primary D First |:] Final
[:] "Booster Fund" [:] Pre-election [:] Second D Supplemental Final
D Building Fund O Pre-runoff = Third [J Annual
Semi-annual O Fourth [0 special
O Mid Year Semi-annual
[0 other: | Year End O Mid Year | 10. Special Report Name
D Final D Year End
ber of Fundraisers this Report = | []  Special (] Final
D Special
formation - 40 | 11. Account Informatior
a. Financial Institution Full Name a. Financial Institution Full Name
First National Bank
b. Purpose c. Account Code b. Purpose ¢. Account Code
A
d. Period Begin Balance d. Period Begin Balance
$ 5,876.97 $

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this report
is complete, true and correct and that I have been trained by the State BO;;Z; ?ctions.

Raymond D. Thomas L7124/ P -Rl ~ALZL
Printed Name of Signer éig“ture of Appointed Treasurer Date
FOR OFFICE USE ONLY
- :

Date Received: Employee: lE]ﬂlVeNonl\dn‘?atlhlts)/(liail
Registered Mail

Date Postmarked: Employee: _ % HZ:%? I;r;iver:ld

) [CJ Electronically Filed

Date Scanned: Employee: [l Signer has not received
mandatory training

Date Data Entered: Employee:

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections

August 2008



Detailed Summary E]nend'::t X No
Use this form to summarize all disclosure reporting forms and to total moneta o 7 B
1. Committee FullName (and Fund T}':}mgjhftﬁhw‘ 2. Type of Report
Committee to Re-Elect Dave Plyler, Commissioner Third Report

information.

D Numbe;

DCQ132

Start of Election Cycle: January 1, 2020 Total this Total this
Reporting Period Election Cycle
4) Cash on Hand at Start $ 5,876.97 $ 1,636.14
5) Aggregated Contributions from Individuals (CRO-1205) | $ $ 230.00
6) Contributtons fromrlndividuals (CRO-1210) | $ 9,775.00 $ 19,130.00
7) | Contrirbutions’from Political Party Committees (CRO-1220) | $ 300.00 $ 300.00
8) Contributions from Other Political Committees (CRO-1230) | § 5
9) Loan Proceeds o (CRO-1410) | $ $
10) Refunds/Relmbursements To the Committee (CRO-1230) $ $
11) Other Recelpt Sources -
7 rl—lra) lnterest on Bank Accounts 7 - V (VCRO-”12507)7 $ $
llb) Contrlbutlons from Not for-Proﬁt Organizations (CRO-1250) $ $
llc) Outsnde Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund Other Sources V 7 7 (CR70-12770)7 $ $
7 ]1 e)ﬁ | E;ernlot“-l;urchase Prlce Sales cCRO-126o') $ $
12) TOTAL RECEIPTS (4dd lines 5,6, 7, 8, 9, 10, 11a, 11b, 11c, lldand 11e) $ 10,075.00 $ 19,660.00

13) Disbursements

18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17)
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18)

13a) Operating Expendttures N a ((i‘RO-lJIb) $ $ 5,344.17
le) éontributions to Candidates/Political Committees  (CRO-1310) | $ $
7 13c) Coordmated Party Expendltures (CRO-1310) | $ $
14) W.;ggregated Non-Media Expenditures - (CRO-1315) | $ $
15) 7 Loan Repayrnents 7 . (CRO-1420) | $ $
16) Refunds/Relmbursements From the Commlttee (CRO-1320) | $ $
17) In-Kind Contrlbutlons (CRO-1510) | $ $
$ $
$ $

15,951.97

15,951.97

20) Non- Monetary Glfts Given to Other Commlttees (CRO-1330) | §

271)7 Outstandmg Loans (tncl ones t:rom other campalgns) 7 rCRO-1430) $

22) EDiebts and Obh;at‘lonsio;;ed L;'yuthe Commlttee (CRO-1610) | $

23) lr)ierl;ts and Obllgatlons owed To the Commlttee - (Cko-r620) $

7274; jAcc“ount Transfers Wlthm the Commlttee (CRO-1720) | $

iS) Admlmstratlve Support (CRO-1710) | $ $

26) Forgiven Loans V - (CRO-1440) | $ $

27) 48-Hour Notice Reports Sum (CRO-2200) | $ 5,000.00 $ 5,000.00
28) Contributions to be Refunded (CRO-1215) | $ $

CRO-1100 NC State Board of Elections August 2008



7 Amendmerlt

Contributions from Individuals Pe 1 of 8 [ ves X No.

Use thls fonn to report mdlv1dual contrlbutlons over $50 or contnbutlons under $50 1f form CRO 1205 is not used

“ ‘!l‘nh' ]

Committee to Re-Elect Dave Plyler, Commissioner DCQ132

o

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Clarence R. Lambe, Sr.
207 Harmon Lane ¢. Employer's Name/Specific Field
Kernersville, NC 27284

e. Election Sum to Date

$ 400.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O (A check 8-3-2020 $ 400.00

O $
] $

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Stuart W. Epperson
3780 Will Scarlet Road ¢. Employer's Name/Specific Field
Winston-Salem, NC 27104

e. Election Sum to Date

$ 500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O |A check 8-3-2020 $ 500.00

| $
| $

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Raymond D. Thomas
500 Big Mill Farm Road ¢. Employer's Name/Specific Field
Kernersville, NC 27284
e. Election Sum to Date
$ 500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O |a check 9-30-2020 $ 500.00
O] $
] $
¢ “only tl e ; | s 1,400.00
$ 9,775.00

CRO—I 210 NC State Board of Electlons April 2007



|

Contributions from Individuals

Pg

Contributor Information’ TR
a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Tltle/l’rofession

2 of 8

d. Comments

~ Amendment

Use thlS form to report mdlvdual contrlbutlons over $50 or contrlbutlons under $50 1f form CRO 1205 is not used

_Yes

DCQI32

X

No |

Anthony Atala
345 North Stratford Road
Winston-Salem, NC 27104

¢. Employer's Name/Specific Field

e. Election Sum to Date

$ 1,000.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O |A check 9-15-2020 $ 1,000.00
O $
O $
a. Full Name, Mailing Addreso & Phone b. Job Tiﬁe/l’rofession d. Comments
(include city, state, & zip)
Virginia K. Newell
2429 Pickford Court c. Employer's Name/Specific Field
Winston-Salem, NC 27101
e. Election Sum to Date
$ 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O (A check 10-4-2020 $ 100.00
O $
O $
e 4 fhd i
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Patricia R. Ayers
2865 Wesleyan Lane ¢. Employer's Name/Specific Field
Winston-Salem, NC 27106
e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O |(a check 9-6-2020 $ 100.00
O $
$
$ 1200.00
$ 9,775.00
CRO-1210 NC State Board ofEIeuons April 2007




Amendment

Contributions from Individuals Pe 3 of 8 [0 Ys X nNo
Use this form to repon mdmdual contrlbutlons over $50 or contnbutlons under $50 1f form CRO 1205 is not used
Committee to Re-Elect Dave Plyler, Commissioner DCQI132
a. Full Name, Mailing Address & Phone ; b. Job Title/Profession d. Comments
(include city, state, & zip)
Elizabeth Howell Fulk
25 Graylyn Place Court c. Employer's Name/Specific Field

Winston-Salem, NC 27106-5855

e. Election Sum to Date

$ 150.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0] |A check 10-6-2020 $ 50.00

O $

T3 Contributor Inforn S A P Romove,
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Graham F. Bennett
P. O. Box 2736 ¢. Employer's Name/Specific Field

Winston-Salem, NC 271

e. Election Sum to Date

$ 1,000.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O |A check 10-5-2020 $ 500.00

U $

wuﬁwfulim ivih DI s o : AL R AR N S 2
a. Full Name, Mailing Address & Phone b. Job Tltle/l’rofesslon d. Comments
(include city, state, & zip)

Paul Fulton
380 Knollwood Street, Suite 620 ¢. Employer's Name/Specific Field
Winston-Salem, NC 271027103

e. Election Sum to Date

$ 500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O |a check 10-6-2020 $ 250.00
O $
$
R T e, o G 77 00.00
| 121 ' s $ 9,775.00

RO-IZI 0 NC State Board of Elections April 2007



- Amendment

Contributions from Individuals P 4 of 8 [0 vYs X mNo.
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
'Fund if applicable)
Committee to Re-Elect Dave Plyler, Commissioner DCQ132
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
James David Branch
224 Town Run Lane ¢. Employer's Name/Specific Field
Winston-Salem, NC 27101
e. Election Sum to Date
$ 125.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O |aA check 10-5-2020 $ 125.00
] $
E] $

:.‘ Contri inlhu ”(ﬂ {
a. Full Name, Mailing Address & Phone

) ’(-m‘(ﬁ'(
b. Job Tltle/Profession

d. Comments

(include city, state, & zip)

Sam C. Ogburn
P.O. Box 20189
Winston-Salem, NC 27120-0189

c. Employer's Name/Specific Field

e. Election Sum to Date

$ 300.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D A check 10-6-2020 $ 200.00
] $
] $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Allen B. Shaw, Jr.
4550 Chinaberry Lane ¢. Employer's Name/Specific Field
Winston-Salem, NC 27106-4290
e. Election Sum to Date
$ 1,500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O |a check 10-9-2020 $ 1,000.00
O $
$
$ 1,325.00
$ 9,775.00
CRO-IZI 0 NC State Board of Elections April 2007



Amendment

Contributions from Individuals Pg s of s O vs X Mo
Use this form to report mdmdual contnbutlons over $50 or contnbutlons under $50 1f form CRO 1205 is not used
; 1.C t“«\uffq?' H N “_‘ Fund if plicable): J'w 5 ’» R s i ] 1D | ““n‘l‘l'
Committee to Re-Elect Dave Plyler, Commissioner DCQ132
a. Full Name, Mailing Address & Phone : . b. Job Titie/Profession d. Comments
(include city, state, & zip)
Gray Wilson
380 Knollwood Street, Suite 530 ¢. Employer's Name/Specific Field

Winston-Salem, NC 2710

¢. Election Sum to Date

$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O |a check 10-9-2020 $ 50.00

Il $
O] $

a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)
Anthony H. Brett
2148 Cherrywood Drive c¢. Employer's Name/Specific Field
Clemmons, NC 27012
e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 |A check 10-12-2020 $ 100.00

O $
O $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Donald K. Tisdale
280 Stanton Drive ¢. Employer's Name/Specific Field

Winston-Salem, NC 27106-3631

e. Election Sum to Date

$ 1,500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
J |a check 10-11-2020 $ 500.00
O $
$
f~, Total of ALL C 1210 : Gt o " 0.775.00

CRO-1210 V C State Board of Elections April 2007



Amendméht 7

Contributions from Individuals P 6 of 8 [ Yes X No

Use this form to report 1nd1v1dual contrlbutnons over $50 or contrlbutlons under $50 1f form CRO 1205 is not used
2 ull Nz appl i ; 2. 1D Numbe

Committee to Re-Elect Dave Plyler, Commissioner

DCQI32

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

Ben C. Sutton, Jr.

P.O. Box 21528

Winston-Salem, NC 27120

¢. Employer's Name/Specific Field

e. Election Sum to Date

$ 2,000.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O |a check 1-9-2020 $ 1,000.00
] $
O $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
F. Hudnall Christipher, Jr.
2837 Reynolds Drive ¢. Employer's Name/Specific Field
Winston-Salem, NC 27104
e. Election Sum to Date
$ 3,000.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
HE. check 10-9-2020 $ 2,000.00
$
$

a. Full Name, Mnlllng Address & Phone b btlrofessin % d. Comments
(include city, state, & zip)
Kerry Venable
6005 Reidsville Road ¢. Employer's Name/Specific Field
Belews Creek, NC 27009
e. Election Sum to Date
$ 400.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O |(a check 10-5-2020 $ 200.00
O $
] $
: ' his Page onENe LR s 3,200.00
$ 9,775.00
CR-I 2 i NC‘ State Board of Elections April 2007



Amendﬁeﬁt 7

Contributions from Individuals PE 7 of 8 [ ves K No
Use this form to report individual contrlbutlons over $50 or contrlbutlons under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) 0 7 0 = ~  [2.ID Number

Committee to Re-Elect Dave Plyler, Commissioner DCQ132

a. Full Name, Mailing Address & Phone v b. .ll‘ob Title/Professior; d. Comments

(include city, state, & zip)

Nancy N. Young
2061 Polo Road ¢. Employer's Name/Specific Field
Winston-Salem, NC 27106-4546

e. Election Sum to Date

$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O |a check 10-13-2020 $ 100.00

U $

O $

e

- e ]
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

Elizabeth L. Quick
5017 Knob View Trail ¢. Employer's Name/Specific Field
Winston-Salem, NC 27104

e. Election Sum to Date

$ 500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O |a check 10-14-2020 $ 250.00
$
$

. .‘Tﬁuim‘im ITi(-TT’T{ i'_ﬂk B

. Full Name, Mailing Address & Phone : b. Job Tltle/Professlon d. Comments
(include city, state, & zip)

Jackson D. Wilson, Jr.
1069 East Kent Road ¢. Employer's Name/Specific Field
Winston-Salem, NC 27104-1113

e. Election Sum to Date

$ 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O |a check 10-14-2020 $ 250.00
O $
[ $
$ 9,775.00

CRO-1210 NC State Board of Elecuons April 2007



Amen&nieni 7

Contributions from Individuals P 8 of s O ve @ No
Use this form to report mdw:dual contrlbutlons over $50 or contrlbutlons under $50 lf form CRO 1205 is not used
| 1. Committee Full Name (and Fund if applicab el PR a2 1D Numbe
Committee to Re-Elect Dave Plyler, Commissioner DCQI132
a. Full Name, Mailing Address & Phone ; : b. Job Title/Profession 3 d. Comments

(include city, state, & zip)

Ragan P. Folan
1219 Arbor Place Drive ¢. Employer's Name/Specific Field
Winston-Salem, NC 27104

e. Election Sum to Date

$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
A check 10-14-2020 $ 100.00
$

a Full Name, Mallmg Address& Phone b Jolete/Profession BT - d. Comments

(include city, state, & zip)

John B. McKinnon
2020 Virginia Road ¢. Employer's Name/Specific Field
Winston-Salem, NC 2714-2320

e. Election Sum to Date

$ 400.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O (a check 10-14-2020 $ 400.00

] $

] $
. Contrib formation® i f 0 R F

a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)
Robert C. Clark
2815 Country Club Road ¢. Employer's Name/Specific Field
Winston-Salem, NC 27104-2320

e. Election Sum to Date

$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j.- Date (mm/dd/yyyy) k. Amount
O |a check 10-17-2020 $ 100.00
] $
$
$ 600.00
$ 9,775.00

CRO-1210 NC State Board of Elections April 2007



Amendment
Contributions from Political Party Committees e 1 of 1 [ Ys X Mo
Use this form to report contrlbutlons from a pohtncal party

Committee Full Name ( Fund i lica pr iy | 2. ID Numbe

Committee to Re-Elect Dave Pl Ier Commlssmner
y DCQI32
a. Full Name, Mailing Address & Phone v b. Comments
(include city, state, & zip)
Forsyth County Republican Women
P. O Box 30160
Winston-Salem, NC 27130 ¢. Election Sum to Date
$ 300.00
&A ] s g. Date
. Account Code e. Form of Payment f. In-Kind Description (in/da/syyy) h. Amount
A check 9-12-2020 $ 300.00
$
$
a. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip)
c. Election Sum to Date
$
: REPA g. Date
d. Account Code e. Form of Payment f. In-Kind Description (au/ddiy) h. Amount
$
$
$
‘ 3. Contributor i.sm;n.;: i 10 St - p O i SR
a. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip)
c. Election Sum to Date
$
5 o g. Date
d. Account Code e. Form of Payment f. In-Kind Description (mm/dalyyvy) h. Amount
$
$
$
fal only this v'm ST s X : $ 300.00
$ 300.00

CRO-1220 NC Statc Board of Elections April 2007



